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Attachment 4.L9D 

5 101:3-3-40 	 Nursing facility (NF) case mix assess 

minimumdata set version 2.0 (MDS 2.0). 

(A) As usedin this rule: 

(1)"Annualfacilityaverage case mix score" is the score used to calculate the 
facility's cost per case mix unit, and is calculated using the methodology 
described in paragraph (E) of rule 5101:3-3-42 of the Administrative Code. 

(2) "Case mix report" is a report generated by the Ohio department of job and 
family services (ODJFS) and distributed to the NF on the status of all MDS 
2.0 assessment data that pertainsto the calculation of a quarterlyor an annual 
average facility casemix score. 

(3) "Comprehensive assessment" means an assessment that includes completion of 
not only the MDS 2.0 designated for use in Ohio but also completion of the 
resident assessment triggers, the resident assessment protocols (RAPS), and 

form. 

(4) "Critical elements" are data items from a resident's minimum data set version 
2.0 (MDS 2.0) that ODJFS verifies prior to determining a resident's resource 
utilization group, version111(RUG III) class. 

(5) "Critical errors'' are errors in theMDS 2.0 critical elements that preventODJFS 
from determining the resident's RUG111classification. 

(6) ''Cost per case mix unit" is calculated by dividing the facility's desk-reviewed, 
actual, allowable per diem direct care costs for the calendar year preceding 
the fiscal year in which the rate will be paid by the annual facility average 
case mix score for the calendar year preceding the fiscal year in which the 
rate will be paid. The lesser of the facility's cost per case mix unit or the 
maximum allowable cost per case unit for the facility's peer group for the 
fiscal year shall be usedto determine the facility's rate for direct care costs, in 
accordance with rule5101:3-3-44 of the Administrative Code. 

(7) "Default group" is RUG III group forty-five, the case mix group assigned to 
residents for whom missing or inaccurate data precludes classification into 
RUG 111groups one through forty-four. 

(8) "Direct care peer group" is a group of Ohio medicaid-certified NFs determined 
by ODJFS to have significant per diem direct care cost differences from the 
other direct care peer groups due to reasons other the differences in care 

TM 
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5101:3-3-44 of the Administrative Code. 

(9) "Encoded," when used with reference to a record, means that the record has 
been recorded in electronic format. The record must be encoded in . .accordance with theUnited States a. .(WZ&)centers for medicare and medicaid servicesservices (CMS) uniform data 
submission document and state specifications. 

(10) "Filing date" is the deadline for submission of the NF's MDS 2.0 assessment 
data that will be used for ratesetting purposes. The filing date is thefifteenth 
calendar day following the reporting periodend date. 

(1 1) "Locked" means a recordhas been acceptedinto the state database. 

(12) "MDS 2.0 correction request form" (CRF) is the mechanism used to request 
correction of error(s), to identify the inaccurate record and to attest to the 
correction request. A correctionrequestcan be madeto either modify or 
inactivate an MDS 2.0 assessment record oran MDS 2.0 discharge or reentry 
trackingformthathas'beenpreviouslyacceptedintothe state MDS 2.0 
database. 

(13) "MDS 2.0" is the core set of screening and assessment elements designatedby 
Ohio and approved by HGMCMS thatformsthefoundation of the 
comprehensiveassessmentfor all residents of longterm care facilities 
certified to participate in medicaid and medicare. T k  MDS 2.0 provides the 
resident assessment data which is used toclassify the resident into a resource 
utilization group (RUG) in the RUG 111case mix classification system. 

(14) "Medicare required assessment'' means theMDS 2.0 specified for use in Ohio 
that is required only for facilities participating in the medicare prospective 
payment system but does not include the triggers, R A P S ,  and RAP summary 
form. 

(15) "Payment quarter" is &emqwwtequarters following the reporting 
quarter and is the quarter followingthe processing quarter in which the direct 
care rate is paid based on the quarterly facility average case mix score from 
the reporting quarter'sMDS 2.0 data. 

(1  6 )  "Processing quarter"is the quarter that followsthe reporting quarter and is the 
quarter in which ODES calculatesthe quarterly facility average case mix 
score. 
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(17) "Quarterly facility average case mix score" is the facility average case mix 
score based on data submitted for one reporting quarter and is calculated 
using the methodology described in rule 5 101:3-3-42of the Administrative 
Code. 

(18) 	 "Quarterlyreviewassessment"means an assessmentthat is normally 
conducted no less than onceeverythreemonthsusingthe MDS 2.0 
designated for use in Ohio that does not include the triggers,RAPS, and RAP 
summary form. 

(19) "Record" meansaresident'sencoded MDS 2.0 assessmentasdescribed in 
paragraphs (B)(l) to (B)(3) of this rule. 

(20) "Relative resource weight" is the measure of the relative costliness of caring 
for residents in onecasemixgroupversusanother,indicatingtherelative 
amount and costof staff timerequiredonaveragefordefinedworker 
classificationstocareforresidents in asinglecasemixgroup.The 
methodologyforcalculatingrelativeresourceweightsisdescribed in rule 
5 101:3-3-41 of the Administrative Code. 

perioddate" (WED) lastcalendar(21) "Reporting end dayof 
quarter. 

(22) 	"Reportingquarter"isthecalendarquarter in whichthe MDS 2.0 is 
ewheed completed, as indicated by the assessment reference date in MDS 
2.0 section A, item 3a, except as specified in paragraphs (C)(7) and (C)(9) of 
this rule. 

"ResidentAssessmentInstrument (RAI)" istheinstrumentusedby N F s  in 
Ohio to comply with 42 code of federal regulations (CFR) section 483.20 
(1 0-1-02 edition http://www.access.euo.cov/nara/cfr/index.html) and 
provides a comprehensive, accurate, standardized, reproducible assessment of 
each long term care facility resident's functional capabilities and identifies 
medical problems. The Ohio-specified and federally-approved instrument is 

the 	 composed MDS 2.0, triggers, ( R A P S )of 
and the RAP summary form. 

(24) 	"Residentassessmentprotocols ( R A P S ) "  arestructured,problem-oriented 
frameworksfororganizing MDS information,andformsthebasisfor 
individualized care planning. 

(25) The"residentassessmentprotocol summary" formisusedtodocument 

http://www.access.euo.cov/nara/cfr/index.html
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which R A P S  were triggered, whether or notcare planning will be done for the 
triggered condition and wheresummary data from the RAP review process is 
documented. It is part of the RAI andmustbecompletedfor all 
comprehensive assessments. 

(26) "Resident case mix score" is the relative resource weight for the RUG III 
group to whichtheresident is assignedbased on data elements from the 
resident's MDS 2.0 assessment. 

(27) "RUG HI" is the resource utilization groups, version III system of classifying 
NF residents into case mix p u p s  described in rule5101:3-3-41 of the 
AdministrativeCode.Resourceutilizationgroups are clusters of NF 
residents,definedbyresidentcharacteristics,that c o r r e l a t e  with 
resource use. 

(28) "Triggers" are specific resident responses for one or a combination of MDS 
2.0 elements. These triggers identify residents who require further evaluation 
using resident assessment protocols designated within the state specifiedRAI. 

(B) For the purpose of determining medicaid payment rates for NFs effective October 1, 
2000 andthereafter, ODJFS shallacceptthe RAI specified by thestateand 
approved by HGFACMS. Each NF shall assess all residents of medicaid-certified 

thisusing MDS2.0 as set forth inthe 
Appendix A of this rule. 

(1) Comprehensive assessments, medicare-required assessments, quarterly review 
assessmentsandsignificantcorrectionsofquarterlyassessmentsmustbe 
conducted in accordance with the requirements and frequencyschedule found 
at 42 CFR section (10-1-02 edition 
http://www.access.mo.tzov/nara/cfr/index.html]. 

(a) Comprehensive assessments, including the MDS 2.0, triggers, R A P S  and 
R A P S  summary,  arerequiredforallinitialassessments,significant 
changeassessments,annualassessmentsandsignificantcorrection of 
previous comprehensive assessments. 

(b) The MDS: 2.0 is required for all medicare-required assessments, quarterly 
assessments, significant correctionsof previous quarterly assessments, 
and significant corrections of previous medicare required assessments. 

(2) NFs must use the Ohio-specifiedMDS 2.0, as set forth in appendix A, including 
sections S, T W a for all comprehensiveassessments, 

supersedes I I 

http://www.access.mo.tzov/nara/cfr/index.html
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3quarterlyreviewassessments*significant 
change assessments, and significant correction assessments. 

(3) NFs must use the MDS 2.0 discharge tracking form as set forth in appendix B of 
this rule for any residents who transfer, are discharged or expire, and the 
MDS 2.0 reentry tracking form as set forthin appendix C of this rule forany 
residents reentering the facility in accordance with 42 CFR section 483.20 . ./10-1-02 edition m- ://www.access.mo.tzov/nara/cov/nara/cfr/index.htm. 

/4) NFs must use the MDS correction request form as set forth in appendix D of 
this rule for modification or inactivationof MDS records that have beep 
accepted into the stateMDS database. 

Is) NFs may use the MDS medicare PPS prospective payment system assessma 
form WAF)for all medica re  * In appendix_ -
E of rule. W e n  the merit reference date CARD) is subsequentto the 
reportingperiod end date. thedate of entry(MDS 2.0 item A B 1 1  must also be 
submittedformedicaidratesetting purposes as delineated in the"CMS 
RevisedLone-TermCareResidentAssessmentInstrumentUser'sManual 

2.0" version 
htto://cms.hhs.~ov/medicaid/mds20/man-form.as~). 


(C) EffectiveJuly 1, 1998,allNFsmustsubmittothestateencoded,accurate,and 
complete MDS 2.0 data for all residents of medicaid-certified NF beds, regardless 
of pay sourceor anticipated lengthofstay. 

(1) MDS 2.0 data completed in accordance with paragraphs (B)(l) to (B)(3) of this 
rule must be encoded in accordance with 42 CFR section 483.20 {IO-1-02 
edition httD://www.access.mo.gov/nara/cfi/index.html), 44�F#sCMS' 
uniform data submission document, and state record layout specifications. 

(2) MDS 2.0 datamust besubmitted in an electronic format via modem and in 
accordancewiththe frequency schedulefound in 42 CFR section483.20 
(10-1-02edition http://www.access.mo.Pov/nara/cfi/index.html). Thedata 
may be submitted at any time during the reporting quarter that is permittedby 
instructions issuedby the state, but, exceptas provided in paragraphs (D) and 
(E) ofthis rule, all records usedin quarterly rate-setting must be submittedby 
the filing date. 

(3) If a NF submits MDS 2.0 data needed for quarterly rate-setting after the filing 
date, ODJFS may assign, for a period of not more than one month per quarter, 
a quarterly facility average casemix score as set forth in paragraph @{D)(3) 
of rule 5 101:3-3-42 of the Administrative Code. 

TN # a m /  APPROVAL date . 2o04 
SUPERSEDES 

TN # o o - a r ~effective date 
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(4) Data submitted electronically by aNFdoes not meet the requirements for timely 
and accurate submission if it cannot be processed by ODES (for example, 
rejection of the entire data file, submission of a blank file, etc.) and may 
result in assignment of a quarterly averagecase mix score as set forth in rule 
5 101:3-342of the Administrative Code. 

(5 )  The annual and quarterly facility average case mix scores will be calculated 
using the MDS 2.0 record in effect on the reporting periodend date for: 

(a) Residents who were admitted to the medicaid certified NF prior to the 
reporting period end date and continue to be physically present in the 
N F  on the reporting periodend date; and 

(b) Residents who were admitted to the NF on the reporting period end date 
from a non-NF setting (home, hospital, adult care facility, residential 
care facility, intermediate care facility forthementallyretarded 
(ICF-MR); and 

(c)Residentswhoweretransferredinto the NF from another NF onthe 
reporting period end date; and 

(d) Residents who were temporarily absent on the reporting period end date 
but are considered residents and for whom a 
return is anticbated from hospital stays,visits with friends or relatives, 
or participation in therapeutic programsoutside the facility. 

(6) Records for residents who were permanentlydischarged from the NF, 
transferred to anotherNF, or expired prior to or on the reporting period end 
date will notbe used for ratesetting. 

(7) For a resident admitted within fourteen days of the reporting period end date, 
and whose initial assessment is not due until after the reporting period end 
date, both of the following shall apply: 

(a) The NF shall submit the appropriate initial assessment as specified in the 
MDS 2.0 manual December 2002 
http://cms.hhs.~ov/medicaid/mds20/man-form.asD~and in 42 CFR 
483.20 $10-1-02 edition 
http://www.access.mo.gov/nara/cfr/index.httd);and 

(b) The initial assessment, if completed and submitted timely in accordance 

http://www.access.mo.gov/nara/cfr/index.httd
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with paragraph (C)(7)(a) ofthis rule, shall be used for rate setting in the 
quarter the resident enteredthe facility even ifthe assessment reference 
date is after the reporting periodend date. 

(8) For a resident discharged prior tothe completion of an initial assessment, all of 
the following shall apply: 

(a) The NF shall submitaDischarge tracking Formwith the reasonfor 
assessment (MDS 2.0, item AASa) coded as "eight", dischargedprior to 
completing initial assessment". 

(b) The discharge status (MDS 2.0 item R3)shall be coded :one" through 
"nine" as appropriate. 

(c) Theresidentspecificcase mix score for clinically complexcategory, 
group twenty two, class "CC1" shall be assigned for a resident of the 
facility on the WED who was either: 

(i) Admitted in thefinalfourteendays of the calendarquarterand 
whose initial assessment was not completed because the resident 
was discharged or expired. 

(ii) Admitted in the final thirty days of the calendar quarter and was 
admitted tothehospitalprior tothe completionof the initial 
assessment, and is stillin the hospitalon the WED. 

(9) For a resident who had at least oneMDS 2.0 assessment completed before being 
transferred to a hospital, reenters theNF within fourteen days of the reporting 
period end date, andhasexperienceda significant changeinstatusthat 
requires a comprehensive assessmentupon reentry, 

(a) The NF shall submit a significant changeassessment within fourteen days 
ofreentry, as indicatedbythe MDS 2.0 assessmentreferencedate 
(MDS 2.0, item A3). 

(b) The significant change assessment shall be used for rate setting for the 
quarter in whichtheresidentreenteredthefacilityevenifthe 
assessment reference date is after the reporting period end date. 

(D) Corrections to MDS 2.0 data must be made in accordance with the requirements in 
the "CMSAssessment 
InstrumentUser'sManual;version 2.0", 
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� R F  and the "State operations Manual" @OM) issued by H�FF&M& 
~tto://cms.hhs.~ov/~~~DubO7D~DubO7D~.~~. 

(1) Corrections to MDS 2.0 data can be madeas follows: 

(a) Prior to transmission to the state and within seven days after completion 
of the MDS 2.0, by following the instructionsas specified in the "CMS 
P a s s e s s m e n trevisedlongtermcareresidentassessmenttGF�F+& 
User's manual version 2.0", 

Z!! theand SOM issued by m C M S  
fifiRov/manuals/Dub07Ddf/Dub07Ddf.. 

(b) For rate-setting purposes, the facility has eighty days after the reporting 
period end date to transmit the appropriate correctionsto the state. 

(c)Aftertherecordislocked,datacorrections as specified in the "w 
RevisedLoneTermCareResidentAssessment instrument User'$ 
Manual version 2.0" december 2002
in 

[htt~://cms.hhs.gov/manuals/pub07pdf/DubO7~df.asD). 


(d) After the record is locked, correction to the clinical data inthe event of a 
major error can only be made by completing a significant correction 
assessment or, if there has actually status,abeen a significant change in 
comprehensive significant change assessment. These assessments must 
be completed in accordance with the instructions in the r e v i s e d  
Long Term CareResidentAssessmentInstrument GF�&MA User's 
manual version 2.0",+ 3 & % t -

C# and the SOMissuedby as ���WCMS 
fhttD://cms.hhs.eov/manua~s/~ub07~~/~ubO7D~.as~~, aand require 
new observation period and assessment reference date. 

(i) Forrate-settingpurposes,significantcorrectionassessmentsmust 
have an assessment reference date within the reportingquarter. 

(ii) For rate-setting purposes, significant change assessments must have 
an assessment reference date within the reporting quarter except 
when used to reportasignificantchangeinaresident'sstatus 
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upon return from a hospital as specified in paragraph (C)(9) of 
this rule. 

(2) It isthe provideis responsibility to submit an accurate, encoded.MDS 2.0 
record for each resident in a medicaid-certified bed on the last day of the 
calendar quarter. 

(a)Thefacilityshalltransmit MDS 2.0 assessmentsthat were completed 
timely but inadvertently omitted from the previous transmissions, and 
ODJFS shall use the actual casemix scores from these assessments for 
rate setting purposes, if the assessments are transmitted within eighty 
days afterthe reportingperiod enddate. If the assessmentsarenot 
transmitted within eightydaysafterthereportingperiodenddate, 
ODJFS may assign default scores for those recordsas described in rule 
5 101 :3-3-4 1 this Administrative Code. 

(b) The facility has eighty days after the reporting period date to transmit 
theappropriatedischargetrackingform to thestate,ifthefacility 
identified moreresidents  being in the facility on the reporting period 
end date (WED) than the number of its medicaid-certified beds. If the 
facility does not correct the error within eighty days after the reporting 
period end date,ODJFS may assign a facility average case mix score as 
specified in rule 5101 :3-3-42 of the Administrative Code. 

(c) The facility shall notifyODES within eighty days of the reporting period 
end date of any records for residents in medicaid-certified beds on the 
reporting period end date that were not completed timely, and were not 
transmittedtothestate. ODJFS may assign defaultscorestothose 
records as described in rule5 101:3-3-41 of the Administrative Code. 

(d) The facility shall notifyODES within eighty days of the reporting period 
end dateofanyresidentswhowerereportedtoberesidentsofthe 
facilityonthereportingperiodenddate,butwhohadactuallybeen 
discharged prior to the reporting periodend date. If the. facility does not 
correct the error within eighty days after the reporting period end date, 
ODJFS may assign a facility average casemix score as specifiedin rule 
5101:3-3-42 of the Administrative Code. 

(3) If thenumberofrecordsassignedtothedefaultgroup in accordancewith 
paragraphs (D)(2)(a) and (D)(2)(c) of this rule is greater than ten per cent, 
ODJFS may assign a quarterly facility average case mix score, as set forth in 
paragraph (E) of rule 5 101 :3-3-42of the Administrative Code. 

TN #.QYxc/ APPROVAL date , APR 
SUPERSEDES 
TN #sxuy?EFFECTIVE dateY 


